CHAPTER ADVISOR SERVICE AWARD

Recognition will be given at the annua State Family, Career and Community Leaders of America Leadership
Conference to individuals who have served as an advisor (continuous full-time or broken) to an affiliated*
FCCLA chapter, BEGINNING AT THE 5 YEAR LEVEL. Advisors will be recognized in five-year
increments, i.e,, 5, 10, 15, 20 years and up.

Please complete the following information and postmarked by January 15 to:

Missouri FCCLA

Family and Consumer Sciences Education
Department of Elementary and Secondary Education
P.O. Box 480

Jefferson City, Missouri 65102-0480

Y ears taught in other states will be accepted as transfers.

Name;

Schooal:

Number of years served as an affiliated* FCCLA Advisor.

School District(s) State Dates

Will you be attending the annual State FCCLA Leadership Conference? YES NO

List the number of officers you have advised at each leve:
Regiond, State, and National Officer, National Network Member, or Nationa Candidate

What do you fedl isyour greatest accomplishment as an FCCLA Advisor?

* Affiliated is defined as paying regional, state, and national dues.
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